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ABSTRACT 



Two questions facing the therapeutic community right now 
are: Can machines replace therapists? and Can therapy occur without a 
therapist? This paper attempts to respond to these questions through an 
examination of some major Western and Eastern theories in the field of 
psychological therapy. It reviews existing writings in the field to emphasize 
that, whatever improvement may occur through the use of technology, 
psychotherapy builds a personal relationship between two or more individuals, 
and that it is through this personal relationship that therapeutic change 
occurs. To eliminate or limit this personal relationship in any way will 
inevitably destroy the essence of therapy. The brief overview of some of the 
writings of theorists concurs that therapy is an effective way of changing 
the thoughts, feelings, and behaviors of human beings, and the relationship 
between the client and the therapist lies at the very heart of therapy. A 
brief examination of the benefits of technology concludes that the amount of 
data available through a computer dramatically increases the resources and 
knowledge of the therapist and client. (Contains 42 references.) (JDM) 
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Pemy H. Smith is an Associate Professor in the Department of Couns^ng. College of vto^s 

SS. San Francisco. CaTriomia. She is also a ncensed psychologi^ a.^ carrot Pr^i^ IpsHfie Sfen 

AssodaSon of Counsefing and DevelopmenL She previously vetted in Counseling wd gwen 

numerous ywctelwps and presentations on behavioral self management, the Myersar^ Type Indcator, 

The Western process of provieSng therapy to Indviduals. couples, families, and 
the presence of a trained tiierapist since Freud developed his ‘talking cure* in the late 19^ Centi^. Even . 

LKSspective rnakesSe of the fact that Indviduals in a society or culture, 

maoic relioion philosophy or medcine, were deagnated to fulfill the role of “helper/healer. (Wachtd. 1^, p.3, Otfinsky 
Howard, 1995,’p. 4.) Eastern traditions of healing relied similarly iflxin the mentor, gum, or priest to guide the seeker 

knowledge. Not only has the World Wide Web opened up undreamed of access to job fistngs, 

works!^ reference materials, but advance in multi-media material are making^sier to um and “ 

materials into the counsefing sessioa Advances in phone technology have allowed communication betw^ indviduals to 

occur anywhere at any time. The advantages of technology have bew target^ in the 

health services, by managed health care organizations and by agencres and businesses, all eag^ cut 

incurred through standard delivery of psychotherapy. If video tapes, or computer prograrns. ^ replace an actual ^n and. 

once developed can be reused innumerable times for a minimal cost, then to what extent is the per^ nece^ry in the 

delivery of n^tal health care? The basic questions in tee therapeutic community might be stated at these: Can machines 

replace therapists? Can therapy occur without a therafxst? . ^ ^ 

This paper attempts to respond to these questions through an examination of Mme major W^tem ar^ Eastern 
theories in tee field of psychological teerEpy. It is tee purpose of this paper to reviev^sting m the fiel^ 

SS«r^ to empSSTttet. whatev J helping may occur through tee um of techndogy rt is tee very essen^ of 
psychotherapy that a personal relationship occurs between two or more Indvidials and fet it Is tfrough 
ffiS^t ther^Sfic^ange occurs. Therefore, to fimit or eliminate this personal relationship in any way through the 

Object Relations theorists. Margaret Mahler. John Bowiby. and tee advocates of ^ 

Cognitivemehavior Modficatibn. as defined by B. F. Skinner. Albert Bandura. Mictad V- 

Beck Salvador Minuchin. Jay Haley, and others; and the Humanistic/PherwiTtenologicay^stenbal Theons^ represented by 
Carl Rogers. Frederick ‘Frit^ Peris. Irving Yalom. Rollo May. Abraham Maslow. andVirgm Sabr. fw 

Each of these Forces has dstinefive views of human nature, the nature and m^anisms of change.^ role of the 
therapist, tee goal of therapy, tee course of therapy, success in therapy, and each coritaire dfferent sets of 
sSies and interventions based on these concepts. Regardless of tee dfferences in vievire. values 
by tlSe dfferent Forces and the specific theories in each Force, the most common element amongst tea theones is tee central 

importance of the therapist (Recfler 1949; Fieder 1950) 

ThiJS the geneiically as involving a profess4ari^sarv»»lhat^^ pers^Mpm sphere 

of privste Bfa under the symbolic authority and guidance of sdenme Airwitfa^-This combinatiOT , 

alSent as contresti^^en con?ary sSstrucUnl elements into a single ««ation^p « 

psychotherapy...(p. 9) Another aspect of the process that follows drectly from the therapeufre confr^ is tlw start of a .. 

??alio.S^ti tee patient and teerapisl This therapeutic bond may be k^t in tee “ 

may become an important focus of freatment dependng mainly on the ' to 17t 

ier.whetherKbondbcwertly emphasized or not research has show teat it IS cen^ 

Rrst Force theories have emphasized the necessity of the objective nature of the ®’®rapisL ^e te^st^ld not 
inteqect himteerself into tee therapeutic process In a personal way. This w<wld srom to ^nce *5® 
which in theory could be programmed to do analysis and interpretation, would be tte i^ S 

psytteodynamlc perspective. Butvrait! The briefest perusal of tee literature from this Force quickly puts this idea to rest 

physidan makes it po^e for him to do this by suggestions which are in tee nature of an education. It has been truly said therefora. 



1^ 

00 
00 
o> 

r ^ 

JERIC 



51 



mPY AVAILABLE 



o 

ERIC 



^ kind of (P. 459) ne dec^e ^of is (^ through fay creating - in the rdationship ta 

^ transference* - new ecfiSons of those earty conflicts, w wh^ the pa^t stnves to behave as he onginally behaved 

wufe one calks 1-.^ ... - . his soifl to bring hinri to another decision. The transference is thus the battlefield vvhere all' 



the 



umnnouBi r^yCIiOfOQY UoauiNaii. 

dosa- to the problem, so that he is slowly brought into this path of cooperal 
extended abrrty to cooperate. This puts hkn in a better posifion.* (p. 200) 

And the last of the origirtal 'Big Three*, Cart Jung (1933), states: 

"It is only throw myself into the amKnf hi im?»n!tw j i 

The goal of treatment by catharsis is full confession...(m. 35^) pgf him ^ ^ °f '"oral exile, 

patent r^ns^^-fhin the 1 ^ of the impereonal. professiotS SeJt Wp aod' 

iTMiment i^t the ot^e of a mutual influence in which thevS beinT^fthTLJ^ , ° ‘^’"9 about that the 

pnmayfectofs come together in the treatment -that is two parX '*«" Two 

consciousness may be quite clearlv defined h.rf °f whom is a fixed and determinable ^ 1^. 
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^ "'"“''“'a wnai someone else (fees wrthoiif ^ orpans, however they may be refined bv the 

lfepnip.llnSrt o, II 

subjMted j saenlific study occur, not in the subject Demon ne^in changes m processes that make up the data which can be 

h« s^ject We say that the *ta of p^ch^aff in Snt « creat JbetwTth"s^^^^ I 

'"Jafpersonal relations if we are inc^ interacfion, if we are inclined toward the social- || 

5?Sd oS;Sr!Slr ^ 

interview andte^ ®’® f®ychialrist has an inescacabte Ineiriraw^'*^ beginning, psyc^iaby is peculiarly ° 

MurravRou/on ^ 
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^ theraptsfs posifion This beina the ^<50 » u preoictaWy makes a striking contrast to the^ 

f '*«‘9ht to the patient-therapist relationsho A^Frank i^’ 1 ^ur^ng that the fiferature on conventional psychother^ 
of help and hopeZlieris n^of'i£lfjS^ " ? therapist is able toSS 

effects additional to these reblion^ffects that are i'istrument..The procedi^of behavior^^ 3 

viewed as hearts of afleviafing nS^tSs^Sbo 9 ra^ ^ may thS^S 

jj^e^'^ralcharacterisfics ofth^^e^v^ further supports this view by stating: W 

^vofopment and maintenance of a therapeutic relafio^to^r^ |h e ther apeutically valuable attrtoutes of the therapist let us focus 
^ collaboration. Cognitive and behavior thaaoies^^^^)’’ «nvolv« both the patient and the therapist and is based on 
•tescribed ©(pOcitiy in flw context of psychodynamic theraf?^S*^ the same subtle therapeutic atmosphere that has be^fc 
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• « u.ith theff conceptualizalion of human beings as incipient theorists or narrators of their experience, constructivists etr/iaon fte 
•in Keeping promotion of this meaning^naking activity rather than the 'correction' of presumed dysfunctions or deficits in the 

^ k'nQ feeling oc behaving. Therefore, in assessment, constructivists concentrate on identifying and eventually reformulating the 
cDenfs thinw^^' ^ self-narrative as well as personal and shared systems of meaning that prove impertneabte in the 

exuerience This typically carries the constructivist therapist to relatively deep levels of intervenfion. or secondorder change. 
^ on me basic selfhood process...As a process-oriented c?iproach to therapy, constructivism encorsagra a delicate attunemsnt of 
al'Juinarticulate questions implidt in the dienfs behavior and attempts to help the client veav-e through hs or her experience threads of 
^ ihat lead either to provisional answers or toward better, nwre incisive questions. Ultimately, the aim of therapy b to create a 
Si ^ interpersonal atmosphere in which presenting problems can be reformulated and resolved in language and in which cfienis can 
cfdal vaFidation for new. less ‘problem-satiyatecf identities * (Mekneyer. 1995, pp. 17-18) , 

Narrative therapy is considered a form of constructivist therapy. White and Epston (1990) are among the leacfing 



,«nnnents of this form of work. They have stated: . , _ . . ^ ^ , 

as me outcome of toorapy is toe generation of alternative stories that incorpoate vital and preyiou^ neglei^ asp^ts of 

r experience, and insofar as these stories incorporate alternative knowledges. It can be argued^that the identftcatlon of and provision of 

frj. sSm for me performance oftoese knowledges is a central focus of me merapeutic endeavor.* (p. 31) 

The Mental Research Institute in California developed a form of behaviorally oriented Brief Therapy considered 
especially useful for families. In a book considered a classic exposition of this form of therapy, Fisch, Weakland and Segal 

•GV^CT mis conception of problems and thek resolution, the merspist must be an active agent of change. Not only must he get a cl^ view of 
fhe uroblem behavior and of the behaviors that function to maintai.n it he must alM consider what me most strategic change m me 
might be and take steps to instigate mese changes - in the face of toe cEents’ considerable commitments to continuing mera This s me lob 
of me therapist as we see it., (p. 19) It may seem cold and calculating to talk about ways of controlling the process of fr^taent bi^ wa 
believe it is evident on little reflection, that the client is not in a position to know how his problem s.hould best be aPProf^ ' « "8 did. w^ 
would he be seeking professional help? Accorrfingly, almost an merapiss irwolve tactics for providing me merapist control of me course or 
teatment-This is not for me arbitrary purpose of controlling, per se. Rather, it is emicaliy consistent wim our view that me gunfan^ce ot_ 
treatment is an inherent responsibility of me merapist and that it is to me patient’s debiment if me merapist Scales m® responsionity. (p. 

22 ) 

William Glasser deveioped Reality Therapy, which is considered rather ‘hard nosed* and is especially effective with 
dysfunctional adolescents. Glasser (1965) has a dear view of the importance of the therapeutic aliiance, as he states. 

■Unless the requfeite involvement exists between me necessarily responstole therapist and me irresponsibls patient there can be no mer^. 
The guiding principles of Reality Therapy are drected toward achieving the proper involvement a completely honest hurnan r^tirmship in 
which the patient for perhaps the frst fene in his fife, realizes that someone csres enou^ about him not only to accept hm but to hep him 



fulfill his needs in the real world* ft).21) . j lu. ku k 

Albert Ellis, developer of Rational Emotive Behavior Therapy, is also view^ as a pragmatist and although he has 

advocated the possibility of self-analysis, he admits to the central rde of the therapist ■ ji -.j. i «, ♦ k»i 

■As we often explain to our psychotherapy patients and marriage counsefing clienls...it s not what the therapist tell the indvidual that helps 
this incS'ridua! overcome his emotional dstiffbances, but what ttve patient or cfient with what the therapist tells him. More concretely: 

although the effective therapist must somehow teach h® patienis to think straight he cannot at any time really mink for them...This means 

mat merapy. in essence, largely consisls of teaching the patient effective seif analysis...* (Ellis & Harp«, 1961, p. 6) 

Rchard Stuart has applied behavioral principles to work with couples. He has also indicated the centra! role the 



relationship with the therapist plays in therapeutic change: . 

*ln this active approach to treatment as in the interpersonal approach, the therapist has the responsibility of controlling the therapeutic 
interaction. It is me job of the merapist to create a merapeutic envffonment that facilitates the clisnts' acceptance of ctenge-ipctocing 
instigations as much as it is the job of the therapist to remJer instigations wisely, to evaluate the effects of the intervention, and to use is 
evaluatiofvpnxtoced feedack to redesi^ the methods that are used The power that the therapist must use to do these jobs well must be 
developed through interaction with the ciients..." (Stuart, 1980, p. 149) 

Salvador Minuchin (1981), developer of the behavioral family therapy known as Sutural Therapy, states: 

"Family therapy require the use of s^. A femfly therapist caruiotobs^earxl prove from witoout He miBt be a part of a system of ^ 
interdependent people. In order to be effective as a member of this system, he must respond to circumstances accordng to the system s 

rules, wrfuto rnaintsuiting the widest posstole use of (p.2) u • ♦ 

It is undisputed that Third Force has emphasized the importance of the relationship between tfw therapist and the 
client Indeed, this is sometimes seen as the (Sstinctive feature of Third Force theonss. A sarnple of writing confi^ this view. 
Cart Rogers, founder of Person Centered Therapy (previously called ‘client centered ther^/) has explained the 

importance of the therapist^ient relationship thus: « 

"In client-centered therapy the dient finds to the counselor a genuine alter ego to an operational and technical sense...ln thetoa^u 
experience, to see one's own attitudes, confusions, ambivalences, feelings, and perceptions accurately expressed by another, but wipp o 
thefr caupfications of emotion, is to see oneself o^ectwely, and paves the way for acceptance into the self... to the emotional warmth of the^ 
relationship with the therapist the cfient begns to experience a feefing of safefy as he find that whatever attitude he express^ unde^tood 

to airnost the same way that he perceive it and to accepM...to this safe retotionship he can perceK/e far the first tm^ 
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aspects of himseif can hal "®spscL Thiis if is that the cfient. ^eriencinS Snothor an _»» .. .. 



acceptances have i 

aspects of himseJf, can 

his frame of reference. « i^ceiv" wim h^n vat ta • 

— ■"'i 

when once started ars ssif^ginte/^*^ cofnpound it helps to form. What it doss is to start a nfrv^^ Properties of the materials present-^ 
•Another th^„ ^ about Existential Thereov st»t.c ^ 
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hp':ef - also spend sojne tinw developing a relationsh^) that they consider to be necess^ for anything else they 

^j^^ances or "^^pcrary psychoanalysts, for exannpie. no longer maintain the strict neutrafity that was originally advocated by Freud, but 
do. Mos g JPQP 9 authentic encounlar. And even those orthodox practitjoners who do befieve in maintaining a deyee of 

-^ 5 edc to ^^-cference feefings are not compromised still believe that itefirrelationship with a client is central to the analyfic work that 



and cognitive therapists will also now reacSiy acknowte!^ that their interventions are likely to be more effecti'/e if 
|jlo*5- the context of a relationsh^ that is trusting and open.* (r3. 48-49) 

Indeed, effective therapy depends upon the efficacy of the therapeutic alliance. As Fancher (1995) succinctly states; 
rea»nabia to expect psychotherapists to know true things ^xjut the human psyche and its prctolsms, and to expect that this 
essential to effective th^y. Recent resejaah has complicated ttiis issue even firther. The therapist, palraps more than the 
bO'^.®^gggjj,s to be what counts.. .Somehow it seems the person, more than what she knows, detamines success... Such data are quite 
tert with the possibility that personal charactaistics or intrinsic healing powers, not professional expertise, account for results.’ p. 21 .) 
' Jo supplement a deejaer undarstandng of the complexities of the therapist-client relationship, the reader is directed to 
«rfal wonderful books that el^aorate extensively on the power of the therapeutic relationship in therapy; Auld & Wyman 
Guggenbuhl-Craig (1971), Kahn (1991), Kell & Muelier (1966), and Teyfaer (1992). 

' In summary, as one writer states, *Thae is nothing wrong with influencing the patient indeed, without the thaapisfs influence 
j(,e patient tha« is no therapy vrarthy of the name. Like it a not the therapist is mfluential. he cannot escape that responstoility; the art o' 
®^g{},er 3 py lies in promoting and then using one's influence skillfully.’ (Basch, 1980, p. 6) 

Although Asian therapies dffer substantially from common Western practice, the element of the importance of a 
helper is still central. In a discussion of Eastern therapeutic regimes, includng yoga and meditation, Morita and Naikan 
therapiss, one commonly used textbook states, ’The spedrum of relationships is almost as broad for Asian therapies. Some foster 
tra.'Tsference. other minimize it; in some the relationship is primary, in others definitely secondary. However, instruction and assistance from a 
skilled helper is regarded as essential in all Asian practices, which ere neva’ entirely solitary.’ (Walsh, 1 995, p. 388) Even when 
describing mecfltation, Walsh (1381) says: ’In feet there is /B/atfvfi//Mfi/jeedfor professional time and energy once the bast prscUcs 
f^s been established: (p. 487, emphasis added.). 

In dscussing Shadan, a Zen rest cure, Bankart (1997) states: ’Shadan therapy begins with complete rest and more or less 



total social isolation for up to 30 days. During this period, the patient often may be permitted to communicate cfirectly with only one person, 
the therapist..’ (p. 471) The same author, in dscussing Shiatsu massage, says; ’This relaxation should be understood as invotving 
the entire aspect of their two persons, includng not onh/ touch but also bcdly motions and breathing. Through this interaction, the two people 
develop a deep awareness of each other and of their relationship. Indeed, in Shiatsu the effects of the massage are at least as transpersonal 
and emotional as they are physical.’ (p. 482} 

In a dscussion of Morita Therapy, Reynolds (1981) mentions: ’Morita therapists are explicitly drective. They as teachers, 
experienced guides who, for the most part have surmounted their own self-anposed limitations through this method. Although the therapist 
offers authoritative advice, he does express genuine interest in the patient Avoidng a cold, authoritarian approach, he seeks to establish 
rapport knowing that a positive relationship will facilitate the therapy process.’ (p. 493) 

Another author reminds the reader that in particular, Naikan therapy uses the senssi as an integral part of the 
therapy. (Sharf, 1996, p. 567) As Reynolds (19R'*) foimulates the relationship in Naikan therapy; ’Diffing each interview the 
therapi^ simply listens humbly and yatefrifly to the ourpcuruig rrr. the cOerit The fherapfet then assi^ the next topic, answers questions, 
and perhaps offers a word of encouragement such as 'Reflect deeply, please.” (p. 548) For a more extensive look at Morita therapy, 
including how tha Morita therapist acts as surrogate parent for the client and Naikan therapy, the reader is directed to Reynolds 
(1976). 



Now, for a verybn'sf examinatic-n of the possible benefits of technology. There is no doubt that increasing 
experience increases knowledge and increased knowledge does lead to change. Thus, access to the a variety of assessment 
instruments, psychological and interest tests, such as the Myers-Briggs Type Indicator and the Strong Interest inventory, easier 
and more conpehensive access to job listings, the availability of information about disorders and accompanying support 
groups for them, and the almost uriieiievable amount of data to be reached through a computer - what books have been 
written, what articles have been published - increases dramatically the resources of both the therapist and the client Cellular 
telephones have made the therapist more present to the client th^ could have been thought possible. Using videotape and 
audotape for the client to receive instant feedback on his/her performance is so wonderfully cogent and non-judgmental that 
any therapist might seriously consider the use of these aids. 

But if there is, as research indcates, an agreement that therapy is one of the effective means of changing human 
behavior and enhancing well bdng, the pull to replace the therapist with any of the technological mechanisms making their way 
into the marketplace today must be resisted. It is useless to dscuss whath^ or not the therapist needs to exist in order for 
therapy to exist "The helpii^ personal attachment makes psychotherapy an engagement between human beings and emphasizes the 
natiffe of the bond that forms between ftem.’ (Oriinsky and Howard, 1995, p. 9) Or, as stated by Kottier (1 986); ‘It is not what the 
therapist does that is important - whether she interprets, reflects, confr-onts, or role plays - but rather who she is. ..The first and foremost 
element of change, then is the therapist’s presence...’ (pp. 2-3) 
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Unl6ss we ere willing to move to a conplataly new paradgm for the helping of people, one that has not existed in the 
previous history of human beings, the relationship between helper and helpee is central to the process and cannot ever be 
replaced by machines. 
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